FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigwléjmlylENT #P05000020638 07-23-2007 90040 009 ***150.00
DORIZAR ENTERPRISES, INC.
frincipal Place of Busiress Mailing Address
2650 SE 12TH PLACE #206 2650 SE 12TH PLACE #206
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
B VAR EIDI RO N0
Suite, Apt. #, etc. Suite, Ap1. #, etc. 06112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0536449 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] Eese';esq'_’:g:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
SALAZAR, DORIS e
2650 SE 12TH PLACE #206 R Street Address (P.C. Box Number is Mot Acceplable)
HOMESTEAD, FL 33035
City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~
. Sagn?n.sre. lyped o punigd name of reg-slevec agent and litle it applicable (NOTE: Ragistarpg Agent signatre required when reinstating) DATE
Fu.E Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TILE [0 change [ Addition
NAME SALAZAR, DORIS HAME
STRECT ADDRESS | 2650 SE 12TH PLACE #206 STAEET ADDAESS
CITY-S1-2F HOMESTEAD, FL 33035 CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2P
TALE [J pelete TITLE [ Change (] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE (1 Delete TITLE [ Change [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-S7-2IP
TTLE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 Delele TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repaort is frue and accurate and that my swgnamre shall have the same legal elfect as if made under oath, thai | am an ollicer or director
of the corporation or the receiver or trustee empowered 1¢ excule mlsr por1 as reqylsed by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 111
changed, or on an allachment wilh A IIETE-—wir-ah-othgl e

SIGNATURE:/

7/13/67 (205)269935

SIGNATURE AND TYPED OR PRINTED NAME OF amumcyﬁcenﬁn‘ﬁﬂmmu._. Dae 1 Daytme Phane #




